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We report on a 44-year-old man who underwent microsurgical inguinal repair for symptomatic vari-
cocele. As an incidental ﬁnding during surgery, a yellowish tumor (9  5  4 mm) was found in the
spermatic cord. Histologic examination revealed ectopic adrenocortical tissue. Ectopic adrenocortical
tissue in the spermatic cord is known to appear in children and adolescents but is extremely rare in
adults. Surgical removal of the tissue is recommended, although malignant transformation or functional
hormonal disorders are very unlikely.
 2014 The Authors. Published by Elsevier Inc. All rights reserved.Introduction
First described in 1740 by Morgani,1 the appearance of ectopic
adrenocortical tissue (EACT) in the spermatic cord has occasionally
been reported in children and adolescents. Sullivan et al2 assessed
the incidence of EACT in the groin of children and examined the
relationship between the appearance and underlying diagnosis,
age, and sex. Of 935 groin explorations, EACT was identiﬁed in only
25 children (2.7%). There were no cases in girls, and the occurrence
declined with increasing age. Published case reports of EACT in
adults are extremely rare.3,4Case presentation
Our 44-year-old patient had the typical signs and symptoms of
symptomatic varicocele. Inguinal microsurgical repair according to
Ivanisevic was agreed with him. After inguinal exposure of the
spermatic cord, we found a bright yellowish soft nodule (9  5 
4 mm), clearly different in color and consistency from the sur-
rounding tissue. It was completely resected because a deﬁnitive
assessment of the tumor could not be made intraoperatively.BY-NC-ND license (http://
: þ41-0-414942891.
Published by Elsevier Inc. All righHistologic examination revealed EACT (Figs. 1, 2). No further ex-
aminations or follow-ups were necessary, because the patient had
normal adrenal function and was asymptomatic.
Discussion
Embryologically, adrenal cortex arises from the mesoderm,
whereas adrenal medulla develops from ectoderm of the neural
crest. During the fourth and ﬁfth week of gestation, primitive cortex
originates from mesothelial cells between the mesentery root and
the developing gonads, which are proliferating and separating in
the mesenchyme of the dorsal abdominal wall. Subsequently,
neighboring cells are added to form the deﬁnitive cortex, and me-
dulla is formed by invasion of cells from the neural crest. It can be
assumed that adrenal residues develop because of mechanical
separation and that dislocation can occur as a result of the descent
of the sex glands in male embryonic development.5 It is assumed
that EACT (also called the Marchand rest or Marchand adrenals)
may be common in newborns, but is very rare in adults, because the
tissue becomes atrophic during adolescence and adult life.4
Hormonal dysregulations because of EACT or malignant trans-
formation of aberrant adrenal tissue seem to be extremely un-
usual.6 EACT appearing as yellowish nodules embedded in
cremasteric ﬁbers, seldom >5 mm, is usually discovered by chance
during surgery.4 Most authors agree that such lesions should be
removed during surgery and that excessive surgical preparation of
the spermatic cord should be avoided.2,3,5ts reserved.
Figure 1. Encapsulated ectopic adrenal tissue with central calciﬁcation and adherent
adipose tissue (hematoxylin and eosin stain, 1.25).
Figure 2. Higher magniﬁcation of adrenal cortex consisting of capsule and glomerular,
fascicular, and reticular zones (hematoxylin and eosin stain, 10).
G. Müllhaupt et al. / Urology Case Reports 2 (2014) 169e170170Conclusion
EACT in the spermatic cord is extremely rare in adults and may
be found more frequently in children and adolescents. If found
during surgery, lesions should be resected for histologic veriﬁca-
tion, but meticulous care must be taken not to damage the sper-
matic cord.
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